were identified during sequential re-challenged of anti-TB drug. Rapid desensitization were done by prescribing small incremental dosage on the first day, split dosage on the second to third day and full dose once daily on the fourth day.
10 mg presented with 3 weeks history of fever. CT thorax showed matted necrotic mediastinal and hilar lymph nodes with lingular focal consolidation. Patient was then treated as smear negative PTB with Akurit-4 but developed DILI. Culprit drugs identified were rifampicin, isoniazid and levofloxacin. The levofloxacin desensitization failed but she was successfully desensitized to rifampicin and isoniazid.
Case 2 : 64 year-old lady with underlying overlap syndrome (SLE, Sjogren's syndrome and dermatomyositis) on hydroxychloroquine and prednisolone 10 mg OD was diagnosed as smear positive pulmonary tuberculosis (PTB) and was started on Akurit-4. She had urticaria on Day 7. She was then re-challenged with anti-TB and culprit drug identified was pyrazinamide. She was then successfully desensitized with pyrazinamide.
Case 3: 32-year-old lady presented with chronic cough and was diagnosed as smear negative culture-positive tuberculosis. She developed generalised maculopapular rash at day 3 of Akurit-4 treatment and culprit drug identified during rechallange was isoniazid and rifampicin. She was then successfully desensitized to both drugs.
Conclusion:
These case series highlights that desensitization can be a successful strategy for drug hypersensitivity reaction. 
YeeZen general hospital, Taiwan
Background and Aims: Abdominal tuberculosis (TB) is anuncommon presentation that complicates pulmonary TB in1-5 % of cases,-affecting primarily young adults. The clinical diagnosis is challenging and often delayed due to the symptoms being non-specific and may be confused with other inflammatory bowel diseases, therefore resulting in significant morbidity and mortality.
Methods: A 27-year-old man attended our Emergency Department complaining a fever of 38.4 C and acute abdomen, in addition to suspicious pulmonary TB. Abdominal TB associated intestinal obstruction, ascites and lymphadenopathy were found by imaging and exploratory laparotomy. He was treated surgically by segmental resection, however passed away due to severe bleeding caused by recurrence of perforation of the small intestine and state of immunocompromised with sepsis.
Conclusion: Aggressive promotion of TB education could be suggested for both medical personnel and general population, which might improve the early diagnosis and timely treatment. Results: There is 42 respondent; there were woman (71.4%), mean age 37.7 years old, bachelor (47.6). The most common occupation is nurse (40.5%), duration of working for 1-≤5 years (40.5%). There is nonsmoker healthcare worker (73.3%), without comorbid (97,6%). History of BCG vaccination were 64.3% and never perform tuberculin test (83.3%). LTBI prevalence were 38.1%. Many of man and age ≤35 years old with latent tuberculosis infection. But not statistically significant (41.7% vs 36.7%, P = 1, CI 95% dan 42.3% vs 31.2%, P = 0.5, CI 95%). Direct tuberculosis contact occupation and duration of work >10 years more often with latent tuberculosis infection. But not statistically significant (50% vs 35.3%, P = 0.45, CI 95% dan 44.4% vs 26.7%, P = 0.4, CI 95%). 
